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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

DOCUMENT # JB065

1. Corporation Name

PREFERRED RESPIRATORY SERVICES, INC.

(7)

Principal Place of Busingss

Mailing Address

% BRUCE $. BUTLER % BRUCE 5. BUTLER
4534 NW 90 AVE 4534 NW 80 AVE
SUNRISE FL 33351 SUNRISE FL 33351
3. Uate Incorporated ar Qualified 3a. Date of Last Reponl
06/30/1987 03/07/1995
2. Frincipal Place of Business __ga. Mailing Address 4, FEI Number Applied For
[21] 26] NOT APPLICABLE Not Applicabie
Suile, Apt. #, etc. __ Suite, Apl. #, etc. 5. Certificale of Status Desired 0 $8.75 additional
(22| 27 Fae Required
City & &tate | City & 8tale 6. Electiorn Campaign Financing 0 $5.00 Moy Be
m 28] Trust Fund Contribution Added to Fees
| Zip Country | Zip | Country B. This corporation has liability for infangible tax under s 199.032,
24] —2—51 29] 301 Florida Statutes [0 Yes [lNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
BUTI.ER, BRUCE S 82| Street Address (P.O. Box Number is Not Acceptable)
5300 POWERLINE RD.
FT. LAUDERDALE FL 33309 B3
84| City FL lss| Zip Code

11. Pursuant to the provigions of Sections 807.0602
or registered agent, or both, in the Slate of Florid

ang 6071508, Florica Statutes, the above-named corperation submits this slatement for the purpose of changing its registered office
. Such change was authorized by the corporation’s board of direstors. | hereby accept the appointment as registered agent. 1 am

famiar with, ant accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - e e o o s e = e [
Slgrarore, bypad or prntad rant of © agent Bad tilk: If appvicaio NOTE- Ragislered Aganl signsture rqul-ed when ranstatngh DATE

12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [] DECETE 11TLE CicChage [ Addition

HANE POLICARI, CHARLOTTE 13 NAME

swieraovress | 4534 NW. 90 AVE. 1.3 STREET ADDRESS

CiTY-51-2P SUNRISE FL 14 GITY-ST-2IP

THLE [J DELETE 21 TME [ Change  [[] Addilion

KAME 27 NAME

STREET ADDRESS 23 SIREET ADDRESS

CITY-$T- 2P 24 CITY-ST1-2IP

TILE [] DELETE 31TLE [ Change  [] Addition

HAME 32 NAME

SIREST ACIDRESS 3.3 SIREET ADORESS

CITY-81- 7 & 0y-§1-

NLE [] GELETE 4.1TMLE [] Change [ Addition

HAME 4.2 NAME

STREET ANDRESS 4.3 S1REE [ ADDRESS

CiTY-51- 2P _acy-sTone

TIGE [7] DELETE 5 1IMLE [ Change [ Addition

NAME 5.2 NAME

STREET ADURESS 5.3 STHEET ADDRESS

CITY-§1- 2P 5.4 CITY-§1- 7P

TILE [] DELETE 6.1 TNLF [ Change  [] Addition

NANME 62 NAME

STREE] ADORESS 6.3 STHEET ADDRESS

CITY-51- 29 64 CITY-ST- 2P

i4. | do hereby carti

appears in Block 12 or Block 13 if changed, of o

—

that the information supplied with 1his fling is voluntarily fumished and does
certify that the information Indicated on this annual report or supplernental annual reporl is true and
aath: that | am an officer or director of the corporation or the receiver or trustes empowered to execute this

not qualify for The exemption stated In Soction 112.07(3)(k), Florida Statutes, | further
accurale and that my signature shall have the same Jegal effect as it made under
report as required by Chapter 607, Florida Statutes; and that my name

OISO

attachment with an address

BIGHATURE AND TYPED OR

(g Craddlle Rivcarj 4089 65910

"PRINTED NAME OF SIGNING OFFICER OR BIRECTOR  # /0 .0 Darims e

CR2E034 (12/95)



